2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 amg

Secretary of State

05-05-2003 91898 043 ***150.00

DOCUMENT # P00000042098

1. Entity Name

I G W T REPAIR SERVICE INC

Principal Place of Business Mailing Address
8808 FT ROCK RD. €15 ROBERTS RISE DR.
02 OCOEE FL 34761

ORLANDO FL 34824 us '
L w AR TR
. Princi i 3. Mailing Address

2. Principal Place of Business
%%08 Clo pins Pocy P4

Suite, Apt. 4, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

ity & Stats City & State 4. FE| Number Applied For
i ‘-('l 53637657 Not Applicable

2Zi Count Zi t iti

1S ountry ® Ceun & 5. Certificate of Status Deshred O $8.75 Additional
G) ;'SD.L‘G Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Name ’ R -

IEHL, MILTON F
DIE L' LTO Street Address (P.O. Box Number is Not Acceptable)
615 ROBERTS RISE DR.
OCOEE FL 34761 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngatfyufr ist fedgw &, 3‘3 - 3-

SIGNATURE
<)p‘a'ﬂ or printed name |sterad qﬁ‘ﬁ aﬁd vile it applicable, (NOTE: Repistered Agent signature requirad when reinstating) DATE
-~ FILE NOW!!! FEE IS $150.00 .
. . Election C. ign Fi i
. ffr My 1, 2008 Feo wil bo $55000 " ST o 85,00 wer o
- Make Check Payable to Florida Department of State )
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
me - |P - (3 Delete TMLE [ Change [ Additien
L7 .
NAME T DIEHL, MILTON F NAME
smeer aooaess | 615 ROBERTS RISE DR. STREET ADDRESS
orv-g1-2#_ | OCOEE FL 34761 - CITY-ST-2IP
me VP O pelste TITLE [l Change 7 Addition
NAME KAPLAN, JAYM ) NAME .
stReer anoRess | PO BOX 22468 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32830 CITY-ST-21P
TME - - - - .- - - == - [ Delete MLE en . - o= - - - -[J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-ZIP
TITLE ‘ [ pelete THLE [ Change ] Addition
NAME . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ‘ [ Defete TRLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P  ° - ) CITY-ST-7IP
TITLE i O petete TITLE ) [J change [ Acdition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that‘ihe Information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or ‘l?e;?ewer or trustee g red to exgoute this report as reqemed Dy,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpient with

SIGNATURE: :

Data Daytime Phone #

Ay

CR2E034 (10/02)



